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COVER LETTER

TO: Reg;'lmatlnn's;atdnn .
Divigden of Corprorations

susseers _ LUK UF Y/ LEESTULE codzc/gg& = N TERVED
Nutste of Lim ited'Liability Company 66/// S%) LZ.C )

The encloged Atticles of Anienduent mid fee(s) mre subitted for filing

Plenze retum all correspondetice concerming thie matter to Hie followitg:

b

D)

Nre of Person

Lafoey L1 FESTIE COMCKIELE AMD TENVEL
p (-/W . FindCoupeny < EEL) /Cé\:..-s)

a?/dv&ﬁ/ﬁ/ DPIVE R3] # /5%

Address

W/?Oc/ &RK// L. 33/%/

Cuyfsmte ennd Zip Code
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o
Mo il
For finther information .coucemin g this matter, plense call: | 2 ’.}Z R'; r—"
i ¥/ ; i Mo M
.szzé_x_/m(z_m 83, 43/- 5000 sz O
Nuiie of Person Aren Code & Doytine Teleplione Nuniber 2 f_n, — et
e o
i @
Enclosed is o check for the following munount:
»@5.00 Filing Fee &$30.00 Filing Fee & £555.00 Filing Fee & B1$60.00 Filiug Fee,
Centificate of Statue Centified Copy Certificate of Status &
(ndditiotinl copy is eucloged) Certified Copy
(additiounl copy is encloged)
MAILING ADDRESS: STREET/COURIER ADDRESS!
Registration Section Registration Section
Divigion of Corporations Divigion of Corpojutions
P.O. Box 6327 Clifton Building
Tallalinzeee, F1. 32314

2661 Execttive Center Circle
Tallehinszee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Atticles of Organization for this Limited Liability Compmly were filed on %Z?é//-'? and aggigned

Florida doctment tiimber L-L /j é

This mmendmen is submitted to amend the following:

A, If smending nnme, giter

The new nane et be dietinguighable nffd end with tie worde “Linsited Linbility Company.,” the dezignation “LLC" or the abbreviation
“LLc*

Enter new principal offices nddress, if applicable: 2)0 &ﬂ / MU& LES ”é/,,?
Y 4 [, ,

(Brincinal office gddidss MUSTBEASTREET ADDRESS)
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Enter hew matling address, if applicable: A )/éq S e
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‘ed office address on owr records, ﬂﬂ%@

Natie of New Registered Agent: A)/ /d

New Registered Office Address:

Eter Florida street address

. Forida
Ciny Zip Corle

1 hereby accept the appointnient as registered agent and agree to act in this capacity. I further agree 1o conply with
the provisions of all stattes relattve to the proper and complete performance of my dutles, and I am faniliar with and
accept the obligations of my position as vegistered agem as provided for in Chapier 608, F.S. Or, if this document is

betng filed 1o merely reflect o change in the registered office address, I hereby confirm that the limited liability
company has been notified in swriting of this change.

If Chpging Reglstered Agent, Signntin
Pagel of 3




MGR = Manager
MGRM = Managing Member

Litle

Name
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